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1. PLACE OF DEATH:
ja) Connty. uehaqan
5&) City or town..., A I ettt et ot At et et t e eran
{Lr ouund.s‘chy'fw town Hmits, write “RURAL™ and namse of township)
{¢) Name of hospital or nst.itution.
7 os‘P'r'? A
not in honmul or Institutiar, writs strest number or location) é
(&} Length of stay: In hospital or institution ¢
Specify whether
In this community. 14 _months

years. months or days)

| (e 1f foretan born, how long 1n U. 8. A2

2. USUAL RESIDENCE OF DECEASED:

{a) Sae._ lOOWR () County
Ogden. Iowa

(If ootaide ¢ity or tows Umits, write “RURAL™)

Boone

(¢) City or town

{d) Street No

(If rara, give bocation)

H

8. (@) PRINT
FULL NAME;

3, (&) Ii veteran,
pame war.. ¥lavus

3. () Social Security

No, NONE

Mrg. Marcaret Richie Andersoh

MEDICAL CERTIFICATION

/7
minute 17‘/0 /4' M

Mon

f _  _day
"y

hour.

20. DATE OF l:?a
year.

16. (a) Infurmant. Mrs nes> R'eff
)y Address___ SH36 01 ive Streeat
7, (a) _Iiamoyal_._“___ (#) Date thereat S 8L

m-lnl.:nmnhn.nr (Month) (Day} (Year)
(c) P‘lacc bnrhl ‘or cremation
18, {a} Sigratnre of funera] d

® A 602 South St t -
19. (@) 77! 2/ 40
lm rocelfed local rogistrar) /- ¢ (Reglstrar’s signature} <

i

21, I hereby certify that I attended the d
5. COIo‘; or 6. () Single, wid&wed. married, 25 1990, 10 -
ssex.Female | n-fhite divorced_WAAOW || 00 1 1aot saw b 2A ative on Cless. P28 19440,
€. (b} Name of busband or wife____________ 8. {c} Age of hushand or wife if [[ and that death cccurred on’the date uﬂom’ stated above, Durai
—¥111lism Anderson.. . 1V v e OIS fmmegigio aus of deag :
7. Birth date of deceased__J111Q 9 1857 - Y artes /‘"‘” (’ . "'%"
(Month) {Day) {Year) -
ol »
B. AGE: Years Months Days If less than one day Due to. % 'J?—&Al‘ﬂ_-ﬂ"‘-l
83 5 10 hr. min
Due to.
8. Birthplace ATAXie: Scotland LY 1 A
(CIu town, of county) (State or foreign conntry) J-
" Oth ditions.
10. Usual oceupation__HOUgeWi Lo 24 || Other conditions—— oy {
:31 Industry or business 2 2 PHYBICIAN
Major findi ,M'&"‘-"
B { 12. Name...dmes. Morray LE || Molgr fndines: e 07 —
nderline
2 L minvpace Unknown,  Scotland : the canee to
AGIW town, or ty] (State or foreign conntry) W W‘-‘fﬂ . A
P gnég R“]dbjﬂ Of autopsy. ou e
H{ 14. Makden name.._ Y oo aseeen [ J jcharged sta-
\ s - A S, : T
E \({\ “'thpla""-' ‘n'k‘(%}%?‘;%m ppmist (‘S:S"vt:'],:gﬁg;;ﬁ’ 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(&) Date of cocurrence
{¢) Where did’Injury occur?.
(City or town) (Coanty) {Stata)
(&) Did injury occur la or about heme, on farm, in industrial place, in publlc place?

[-

While at work?,

8] f
[¢ lﬂf-frtl-:)peﬁa?l;:a)

23, Signat
Addr

{Licensod Embalmer‘s Siutement on Reverse Side}
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1

~ STATEMENT BY LIFENSED EMBALMER.
., T hereby certify that the body whose name is recorded on the rever'ae side of this certificate was embalmed by meSor by ..
) Mollie E. Sidenfaden Registered Appre 145
working under my personal supervision, _ Q 7 /
SN Signed
l Llcensed Embalmer No J 37 {
o P.O. Addrem.. T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITI ure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. - -




